
UseGroup: QD Denied 

CBL:City of Portland, Maine· Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 400 0023001 

Location of Construction: 

03-1324 

Owner Name: Owner Address: Phone:MAR	 03 1004 
418 Ray St Fallbrook Inc 418 Ray St 207-878-0788
 

Business Name:
 Contractor Name: Contractor Address: QlY a= PCRJl.AN) Phone
 

nla
 TLC Homes Improvement PO Box 433 Wes rook 2078566060
 
LesseeJBuyer's Name
 Permit Type: Zone:
 

nla
 
Phone: 

Alterations - Multi Family nJa ~3 
Proposed Use: Permit Fee:
 

Assisted Living Facility
 

Past Use: 

$39.00 
hole in wall and install glass 
Assisted Living Facility / Cut 3' X 3' 

FIRE DEPT: INSPECTION/) 

Cost of Work: CEO District: 

$1.765.00 2

_ Approved
window. 

Proposed Project Description: 

Cut 3' x 3' hole in wall for glass window. Signature: ~ J1 ~ 
PEDESTRIAN ACTIVITI 

Action: D Approved 0 Approved w/Conditions [J Denied 

Signature:	 Dale: 

Permit Taken By: Date Applied For: Zoning Approval 
gg 10/2312003
 

Special Zooe or Reviews
 His~ Preservation7..oninl Appeal 
I.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 ~t in Districl or Landmark 

Federal Rules. 
o Shoreland ..... 0 Variance 

{ .l,vr:>\f-' -
rJ Does Not Require Review 

septic or electrical work. 

o well;!]. v""; Miscellanoous2.	 Building permits do not include plumbing, 

o Requires Review o FIood~e~ 0 COOditi....] Use3.	 Building permits are void if work is not started
 
within six (6) months of the date of issuance.
 ~l.JJA ]
 
False information may invalidate a building
 o Approved
 

permit and stop all work..
 
o Subdivision 0 Interpretation 

o Approved w/Conditions o ApproVed 

o Denied 

Date: Dale: 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
03-1324 10/2312003 400 0023001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Addr~: Phone:
 

418 Ray St
 Fallbrook Inc 418 Ray St 207-878-0788 

Business Name: Contractor Name: Contractor Address~ Phone
 

nla
 TLC Homes Improvement PO Box 433 Westbrook (207) 856-6060 
LessetIBuyer's Name Phone: Permit Type: 

nla Alterations - Multi Family nla I 
Proposed Use: Proposed Project Description:
 

Assisted Living Facility / Cut 3' x 3' hole in wall and install glass
 Cut 3' x 3' hole in wall for glass window.
 
window.
 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 11104/2003 

Note: Ok to Issue: ~ 

1) To remain a 28 room boarding care facility. This is not an allowance for any increase in the number of rooms. 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 0310212004 

Note: Ok to Issue: ~ 

1) Bob Cadigan from the Fire marshalls office oke'd this 3/2/03 

: Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 11/0412003 

Note: Ok to Issue: ~I; 

l!;O::::ion requires State Fire Marshal approval. 

11l6/2003-mjn: Spoke with Rich from the State Fire Marshall, will hold until they have received this review. Had some discussions 
with the owner. ~2/l012004-gg: Called Applicant, spoke with Monique, she will call fire marshall again to move this permit forward. /gg PERMIT IN l

I HOLD DRAW 
L ~ __ 
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To: GACj ~~~FAX 
Fax Number: (j>7) 25:~ 62--~) 
From: It\\~ c:;(>~ ~\A~~ 
Fax Number: D 
Date: ~ ~ ~ ../01 .. 
Regarding: -rAIlh C) [ WoO(~s,fA.~ / !v1G
Total Number Of Pages Including Cover: & 
Phone Number For Follow-Up: 

Comments: 

-rW~~ ~DrL~-Q ~~ m~ 

City Of Portland, Maine
 

Inspections Division Services
 

389 Congress st Room 315 Portland Me 04101-3509
 

Phone: (207) 874-8703 or (207)874-8693
 

Fax: (207) 874-871 6
 

http://www.portlandmaine.gov/
 


